MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

".g"!l,a}'s';lw": - | J Rwi:hafi@mpw@@w Registration District No. _3 o_l g:ﬁeglﬂrar’s No. _L__

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decossed Tived, IF instinution: Residence befors
VS 300

2 COUNTY JaSper= 8. STATE Mo, b. COUNTY Newto admission)
Rev. 4/59 b. CITY (If oulside corporate limits, give TOWNSHIF oniy) Length of stay In 1b .. CITY Tnside Limits

TN Carthage: 2 weeks iomv Ritchey Yo [ No [J

. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. SIREEY {If cutside, give location} Reside on Farm
HOSPITAL OR" ADDRESS

INSTITUTION 923 orner Qtreet Yes Ne [J Yes O No %
. #AME OF _Df)CEASED First Middle Last 4, DOA;:I'E Month Day Yoor
of prin
e William- Bruce Callaway DEATH 5 6 1963

5. SEX M 8. COWF],OR RACE ~ | 7. Married [ Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowetlgg] Divarced [ 8-28—1 871 971 Mogu] _§an Hours | Min.

10a. USUAI. CCCUPATION (Give kind of work done | 10b, KIND COF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i s of werking s, evn 1 rathec) Vincennes Indiana USA
eaonar:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

William H., Callaway Carrie V. Morning Eddie N, Callaway

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address
We's.nﬁ.ur unknown)l(il yes, give war or dates of serv - - MTS. L.H. Ferguson Pierce City

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - . o] ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any,l DUE TO (b)

DATE AMENDED

DOCUMENT

which gave rise to
above cause [a),
stating the under
lying cause 1ast.

DUE TO (¢}
PART il. OTHER SIGNIFICANT CONDITIONS CONT IBUTING T PART {IL, ;; decensed was fermale was

isease condi; givegain PAR ere & pregnancy in last 90 days.
Alu. ‘ . lu.ves|-|3a(o | O Unknown
19. WAS AUTOPSY 20a. ACC[DDEN' SUI%DE HO%C‘DE 20k, DESCRIBE HOW INJURY DCCURRED [Emer nature of injury in PART | or PART Il of itemn 18.)

PERFORMED?
YES[J ;NO X

20c. TIME QF Hour Momh Dny “Year.
e ONJURY:Y rain. st %
p.m.

20d. INJURY" OCCURQED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
3% WHILE AT WORK [J farm, factory, sireet, office bidg., stc.)
<7 NOT WHILE AT WORK []
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L+ MEDICAL CERTIFICATION

i

S 321 1 amnded the deceased fro to_= ™ and last saw m:live
Pt

o
arr

thedauses stated.

{Dedxee or titla) . . 22b. ADDRESS "2%c. DATE SIGNED

1515 Hazel, Carthage, Mo [5=-8=63

Z3a. BURIAL, CREMATION J T 236. Tic. NAME OF CEMETERY, OR CREMATORY 734, LOCAT|ON [City, town, or caunty) {State)

B:;;?QL ]ispocnm .Vanburen Cemetery Newt Moe

24. -FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR';
Wilks Bros. Pierce City, Mo. 5-8-63 "WM

(Licensed Embalmer‘s 5tatement on Reverse Side)

USE BLACK INK
: OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF J;

ITEM NO.




7 STATEMENT BY LICENSED EMBALMER

hereby certify 1hat the body whose name is recorded on the reverse side of this certificate was embaimed by me,

LE T u'"
-~
e

or by " S S Y — St_udentﬁgwb_a‘lljr!ef. No.

- -

working under my personal supervision.

Student.
- Signature of Student Embalmer

‘e

with the aboveé constitutes grounds for revocation of license). .~ . = T MY s s 3
If embalmed by,a STUDENT, he also shall sign in his "OWN handwrmng
If this body is not embalmed, fad should be so stated above. <

Nofe- The above. MUST BE SIGNED BY THE LlCENSED EMBALMER in his. OWN HANDWR!TING (Failure io gbmply




